
2020HEALTH
BENEFITS

dean’s professional services - Smith & Dean, Inc.

MULTIPE COVERAGE OPTIONS AVAIL ABLE 
•	 Preventive Coverage (MEC) 

•	 Conceirge VIP 

•	 Hospitalization

•	 Dental 

•	 Vision

•	 Life Insurance 

•	 Short Term Disability

Call our service center at 1-888-820-5687 with questions.
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				    MONTHLY		  WEEKLY
Employee Only			   $63.00			   $14.54
Employee + Spouse		  $133.80			  $30.88
Employee + Children		  $122.00			  $28.15
Family				    $198.70			  $45.85

MEC RATES

				    MONTHLY		
Employee Only			   $143.00			
Employee + Spouse		  $230.00			
Employee + Children		  $217.00			 
Family				    $313.00		

CONCIERGE VIP RATES

				    MONTHLY		  WEEKLY
Employee Only			   $40.09			   $9.25
Employee + Spouse		  $76.24			   $17.59
Employee + Children		  $58.34			   $13.46
Family				    $87.88			   $20.28

HOSPITALIZATION PLAN

				    MONTHLY		  WEEKLY
Employee Only			   $21.50			   $4.96
Employee + Spouse		  $50.96			   $11.76
Employee + Children		  $46.23			   $10.67
Family				    $68.80			   $15.88

DENTAL RATES

				    MONTHLY		  WEEKLY
Employee Only			   $17.80			   $4.11
Employee + Spouse		  $36.76			   $8.48
Employee + Children		  $36.76			   $8.48
Family				    $55.72			   $12.86

VISION RATES

				    MONTHLY		  WEEKLY
Employee Only			   $15.86			   $3.66

SHORT TERM DISABILITY

				    MONTHLY		  WEEKLY
Employee Only			   $3.75			   $0.87
Employee + Spouse		  $5.40			   $1.25
Employee + Children		  $5.40			   $1.25
Family				    $6.38			   $1.47

LIFE INSURANCE RATES



ACAFLEX
Summary of Bene��

1 Abdominal Aor�c Aneurysm on��me screening for age 65-75
2 Alcohol Misuse screening and counseling

3 Aspirin use for men ages 45 - 79 and women ages 55-79 to prevent CVD when 
prescribed by a physician

4 Blood Pressure screening

5 Cholesterol screening for adults

6 Colorectal Cancer screening for adults star�ng at age 50 limited to one every 5 
years

7 Depression screening

8 Type 2 Diabetes screening

9 Diet counseling

10 Fall preven�on to include physical therapy and vitamin D supplementa�on to 
prevent fall in community dwellings age 65+

11 Hepa��s B screening

12 Hepa��s C screening

13 HIV screening

14
Immuniza�on vaccines (Hepa��s A & B, Herpes Zoster, Human Papillomavirus, 
In�uenza (Flu Shot), Measles, Mumps Rubella, Meningococcal, Pneumococcal, 
Tetanus, Diphtheria, Pertussis, Varicella)screening

15 Lung cancer screening for adults age 55-80 who smoke 30 packs/year

16 Obesity screening and counseling

17 Sexually Transmi�ed Infec�on (STI) preven�on counseling

18 Skin cancer behavioral counseling for adults to age 24 with fair skin

19 Tobacco Use screening, counseling and cessa�on interven�ons

20 Syphilis screening

24 PREVENTIVE SERVICES COVERED FOR WOMEN  (INCLUDING PREGNANT WOMEN)
1 Anemia screening on a rou�ne basis for pregnant women

2 Aspirin for pregnant women at high risk for preeclampsia

3 Bacteriuria Urinary Tract or other infec�on screening for pregnant women

4 BRCA counseling and gene�c tes�ng for women at higher risk 

5 Breast Cancer Mammography screenings every year for women age 40 and over

6 Breast Cancer Chemo Preven�on counseling as well as breast cancer tes�ng and 
medica�ons for women with increased risk of breast cancer

7
Breas�eeding comprehensive support and counseling from trained providers as well 
as access to breas�eeding supplies for pregnant and nursing women. Non-network 
services will be payable as network services.

8 Cervical Cancer screening

9 Chlamydia Infec�on screening

10
Contracep�on:  Food and Drug Administra�on approved contracep�ve methods, 
steriliza�on procedures, and pa�ent educa�on and counseling, not including 
abor�facient drugs

11 Domes�c interpersonal violence screening and counseling for all women.

12 Folic acid supplements for women who may become pregnant when prescribed 
by a physician.

13 Gesta�onal diabetes screening

14 Gonorrhea screening
15 Hepa��s B screening for pregnant women

16 Human Immunode�ciency Virus (HIV) screening and counseling

17 Human Papillomavirus (HPV) DNA test: HPV DNA tes�ng every three years for 
women with normal cytology results who are 30 or older.

18 Osteoporosis screening over age 60

19 Rou�ne prenatal visits for pregnant women

20 Rh Incompa�bility screening for all pregnant women and follow-up tes�ng

21 Tobacco Use screening and interven�ons for all women and expanded 
counseling for pregnant tobacco users

22 Sexually Transmi�ed Infec�ons (STI) counseling

23 Syphilis screening

24 Well-woman visits to obtain recommended preven�ve services

1 Alcohol and Drug Use assessments

2 Au�sm screening for children limited to two screenings up to  24 months

3 Behavioral assessments for children limited t��ve assessments up to age 17.

4 Blood Pressure Screening 

5 Cervical Dysplasia screening
6 Congenital Hypothyroidism screening for newborns

7 Depression Screening for adolescents ages 12 and older

8 Developmental Screening  for children under age 3 and surveillance throughout 
childhood

9 Dyslipidemia screening for children

10
Fluoride Chemopreven�on supplements for children withou��ouride in their 
water source when prescribed by a physician an��ouride varnish to primary 
teeth through age 5

11 Gonorrhea preven�ve medica�on for the eyes of all newborns

12 Hearing screening for all newborns

13 Height, weight and body mass index measurements for children

14 Hematocrit or Hemoglobin screening for children

15 Hemoglobinopathies or Sickle Cell screening for newborns

16 Hepa��s B screening for adolescents

29 PREVENTIVE SERVICES COVERED FOR CHILDREN
17 HIV screening for adolescents 

18

Immuniza�on Vaccines for children from birth to age 18 - Doses, recommended 
ages, and recommended popula�ons vary: Hepa��s A, Hepa��s B, Human 
Papillomavirus, In�uenza (Flu Shot), Meningococcal, Rotavirus, Diphtheria, 
Tetanus, Pertussis, Hemophilus in�uenza type B, Inac�vated Poliovirus, 
Measles, Mumps Rubella, Pneumococcal, Varicella

19 Iron supplements for children up to 12 months when prescribed by a physician

20 Lead screening for children

21 Medical History for all children throughout  development Ages: 
0-11 months; 1-4 years; 5-10 years; 11-14 years; 15-17 years

22 Obesity screening and counseling
23 Oral Health risk assessment for young children up to age 10
24 Phenylketonuria (PKU) screening in newborns

25 Sexually Transmi�ed Infec�on (STI) preven�on counseling and screening for 
adolescents

26 Skin Cancer behavioral counseling for adolescents age 10 and up who have fair 
skin

27 Tobacco use screening, counseling and cessa�on interven�ons for children and 
adolescents

28 Tuberculin tes�ng for children

29 Vision screening for all children under the age of 5

For additional information, visit: www.healthhcare.gov/coverage/prevenative-care-benefits/

20168^v1Preventive Rates Monthly Weekly
Employee Only $63.00 $14.54
Employee + Spouse $133.80 $30.88
Employee + Children $122.00 $28.15
Family $198.70 $45.85

Preventive Coverage: Minimum Essential Coverage

100%  COVERED  SERVICES IN NETWORK

20 PREVENTIVE SERVICES COVERED FOR ADULTS  (AGES 18 AND OLDER)



ConciergeVIP

You have all of the benefits below available to you 
including  the  benefits outlined on pages 4 & 5  with Concierge VIP.

Here is a list of some of the benefits you will receive with ConciergeVIP 
coverage: 
When Using First Health Network You Have Access To:

§ No copays on Primary Care doctor office visits
§ No copays on Urgent Care visits (5 visits per insured per year)
§ No deductibles

You can search for an in-network physician at www.firsthealthlbp.com

Concierge VIP Monthly Rates
Employee $143.00

Employee + Spouse $230.00

Employee + 
Child(ren)

$217.00

Family $313.00
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http://www.firsthealthlbp.com/


ACAFLEX
Summary of Bene��

100%  COVERED  SERVICES IN NETWORK

20 PREVENTIVE SERVICES COVERED FOR ADULTS  (AGES 18 AND OLDER)
1 Abdominal Aor�c Aneurysm on��me screening for age 65-75
2 Alcohol Misuse screening and counseling

3 Aspirin use for men ages 45 - 79 and women ages 55-79 to prevent CVD when 
prescribed by a physician

4 Blood Pressure screening

5 Cholesterol screening for adults

6 Colorectal Cancer screening for adults star�ng at age 50 limited to one every 5 
years

7 Depression screening

8 Type 2 Diabetes screening

9 Diet counseling

10 Fall preven�on to include physical therapy and vitamin D supplementa�on to 
prevent fall in community dwellings age 65+

11 Hepa��s B screening

12 Hepa��s C screening

13 HIV screening

14
Immuniza�on vaccines (Hepa��s A & B, Herpes Zoster, Human Papillomavirus, 
In�uenza (Flu Shot), Measles, Mumps Rubella, Meningococcal, Pneumococcal, 
Tetanus, Diphtheria, Pertussis, Varicella)screening

15 Lung cancer screening for adults age 55-80 who smoke 30 packs/year

16 Obesity screening and counseling

17 Sexually Transmi�ed Infec�on (STI) preven�on counseling

18 Skin cancer behavioral counseling for adults to age 24 with fair skin

19 Tobacco Use screening, counseling and cessa�on interven�ons

20 Syphilis screening

24 PREVENTIVE SERVICES COVERED FOR WOMEN  (INCLUDING PREGNANT WOMEN)
1 Anemia screening on a rou�ne basis for pregnant women

2 Aspirin for pregnant women at high risk for preeclampsia

3 Bacteriuria Urinary Tract or other infec�on screening for pregnant women

4 BRCA counseling and gene�c tes�ng for women at higher risk 

5 Breast Cancer Mammography screenings every year for women age 40 and over

6 Breast Cancer Chemo Preven�on counseling as well as breast cancer tes�ng and 
medica�ons for women with increased risk of breast cancer

7
Breas�eeding comprehensive support and counseling from trained providers as well 
as access to breas�eeding supplies for pregnant and nursing women. Non-network 
services will be payable as network services.

8 Cervical Cancer screening

9 Chlamydia Infec�on screening

10
Contracep�on:  Food and Drug Administra�on approved contracep�ve methods, 
steriliza�on procedures, and pa�ent educa�on and counseling, not including 
abor�facient drugs

11 Domes�c interpersonal violence screening and counseling for all women.

12 Folic acid supplements for women who may become pregnant when prescribed 
by a physician.

13 Gesta�onal diabetes screening

14 Gonorrhea screening
15 Hepa��s B screening for pregnant women

16 Human Immunode�ciency Virus (HIV) screening and counseling

17 Human Papillomavirus (HPV) DNA test: HPV DNA tes�ng every three years for 
women with normal cytology results who are 30 or older.

18 Osteoporosis screening over age 60

19 Rou�ne prenatal visits for pregnant women

20 Rh Incompa�bility screening for all pregnant women and follow-up tes�ng

21 Tobacco Use screening and interven�ons for all women and expanded 
counseling for pregnant tobacco users

22 Sexually Transmi�ed Infec�ons (STI) counseling

23 Syphilis screening

24 Well-woman visits to obtain recommended preven�ve services

1 Alcohol and Drug Use assessments

2 Au�sm screening for children limited to two screenings up to  24 months

3 Behavioral assessments for children limited t��ve assessments up to age 17.

4 Blood Pressure Screening 

5 Cervical Dysplasia screening
6 Congenital Hypothyroidism screening for newborns

7 Depression Screening for adolescents ages 12 and older

8 Developmental Screening  for children under age 3 and surveillance throughout 
childhood

9 Dyslipidemia screening for children

10
Fluoride Chemopreven�on supplements for children withou��ouride in their 
water source when prescribed by a physician an��ouride varnish to primary 
teeth through age 5

11 Gonorrhea preven�ve medica�on for the eyes of all newborns

12 Hearing screening for all newborns

13 Height, weight and body mass index measurements for children

14 Hematocrit or Hemoglobin screening for children

15 Hemoglobinopathies or Sickle Cell screening for newborns

16 Hepa��s B screening for adolescents

29 PREVENTIVE SERVICES COVERED FOR CHILDREN
17 HIV screening for adolescents 

18

Immuniza�on Vaccines for children from birth to age 18 - Doses, recommended 
ages, and recommended popula�ons vary: Hepa��s A, Hepa��s B, Human 
Papillomavirus, In�uenza (Flu Shot), Meningococcal, Rotavirus, Diphtheria, 
Tetanus, Pertussis, Hemophilus in�uenza type B, Inac�vated Poliovirus, 
Measles, Mumps Rubella, Pneumococcal, Varicella

19 Iron supplements for children up to 12 months when prescribed by a physician

20 Lead screening for children

21 Medical History for all children throughout  development Ages: 
0-11 months; 1-4 years; 5-10 years; 11-14 years; 15-17 years

22 Obesity screening and counseling
23 Oral Health risk assessment for young children up to age 10
24 Phenylketonuria (PKU) screening in newborns

25 Sexually Transmi�ed Infec�on (STI) preven�on counseling and screening for 
adolescents

26 Skin Cancer behavioral counseling for adolescents age 10 and up who have fair 
skin

27 Tobacco use screening, counseling and cessa�on interven�ons for children and 
adolescents

28 Tuberculin tes�ng for children

29 Vision screening for all children under the age of 5

For additional information, visit: www.healthcare.gov/coverage/prevenative-care-benefits/

20168^v1

Concierge VIP Benefits
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Your employee’s ConciergeVIP coverage also includes the following 
additional supplemental insurance and noninsurance benefits: 

Telemedicine: 
24/7/365 access to a U.S. based doctor. 
No copay and unlimited usage for your 

entire household. 

Prescription Drug Benefit: 
Up to 12 generic retail  

prescriptions per year with a 
20 percent copay. 

Outpatient Accident Insurance:
Get up to $5,000 per year of actual 
expense reimbursement with zero 

deductible. 

Critical Illness Insurance:
Get $10,000 for a one-time benefit 

upon diagnosis of one of the 
following conditions: cancer, heart 
attack, stroke, renal failure, major 

organ transplant, multiple sclerosis, 
ALS, Alzheimer’s, coronary artery 

bypass surgery and terminal illness. 

Term Life Insurance: 
Coverage includes $10,000 of 

death benefit. 

AD&D: 
Coverage includes $25,000 

of accidental death and 
dismemberment benefit. 
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Hospitalization Plan

(1)The Fixed Hospital Indemnity, Outpatient Accidental-Only, Critical Illness and AD&D Benefit Plans are underwritten by AXIS Insurance

Company. (2)The office visit pre-pay is a service through the First Health PPO Network. (3) Prescription benefits are underwritten by an AM

Best  rated carrier. 
(4)

Term Life is underwritten by Minnesota Life. 
(5)

These services are not insurance and are not provided by the

underwriting companies shown here. *Benefit amounts listed are for: Employee/Spouse/Child(ren)

Notice
The insurance described in this proposal provides limited benefits. Limited benefits plans are insurance products with reduced benefits
and are not intended to be an alternative to or integrated with comprehensive coverage. This insurance does not coordinate with any
other insurance plan. It does not provide major medical or comprehensive medical coverage and is not designed to replace major
medical insurance. Further, this insurance is not minimum essential benefits as set forth under the Patient Protection and Affordable
Care Act.

Fully Insured Plan Plan Benefits

INPATIENT (1) 

Hospitalization - In-patient confinement
Day 2-10

$500  x 1 day
$500 per day up to ten days

Surgery Benefit $500 per day x 1 day

Anesthesia $125 per day x 1 day 

OUTPATIENT (1) 

Surgery Benefit $250 per day x 1 day

-Anesthesia Benefit amount- per day $62.50 x 1 day

Class I: Laboratory, Blood work, CMP. Lipid Panel, ECG,  Pap/PSA, 
urinalysis. And all other laboratory tests $30 per 2 days

Class II: Radiology, Ultrasound, Mammogram, Sonogram, Angiogram $125 per day x 2 days

Class III: Imaging CT, PET $125 per day x 1 day 

Class IV: Other Diagnostic tests- Endoscopy, Bronchoscopy, 
Colonoscopy without Biopsy, MRI $500 per day x 1 day

Hospitalization  Rates Monthly Weekly
Employee $40.09 $9.25
Employee + Spouse $76.24 $17.59
Employee + Children $58.34 $13.46
Family $87.88 $20.28

The below benefits will offer additional coverage when used in the First 
Health Network and can be modified to fit any different needs.
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DENTAL COVERAGE

Type 1: Preventive & Diagnostic

Dental Plan  No Deductibles; Reimburses 100% of usual amounts listed. Dental $1,000
Maximum Plan Year Limit $1,000
Periodontics Lifetime Maximum $500
Orthodontics Lifetime Maximum $500

-Oral Exams, Including Prophylaxis $36
-Bitewings, per film $5
-X-ray, panoramic or cephalometric $36
-Sealants/topical fluoride $11
-Space maintainers $108

Type 2: Major Restorative
-Crowns, Bridges, & Dentures $180
-Pre-fabricated crowns $60
-Crown build-up procedures $48

Type 3: Minor Restorative
-Fillings $42
-Crowns, Bridges, & Denture Repair $24
-Relining or rebasing dentures $60
Type 4: Endodontics
-Root canals, apicoectomies $192
-Root amputation $96
-Therapeutic pulpotomy, retrograde, fillings, apexification, hemisection $48
Type 5: Periodontics
-Lifetime Maximum $500
-Tissue grafts or bone surgery $96
-Gingivectomy (per quadrant) $60
-Gingivectomy (per tooth) $34
-Periodontal scaling, periodontal splinting, root planning, gingival curettage (per quadrant) $36

Type 6: Oral Surgery
-Surgeries Level 1 (example: Removal of exostosis) $120
-Surgeries Level 2 (example: Removal of impacted tooth) $66 
-Surgeries Level 3 (example: Simple extraction) $36

Type 7: General Anesthesia & IV
- IV, first ½ hour general, each additional ¼ hour general $72

- Per course treatment (Lifetime Maximum) $500
Type 8: Orthodontia

• Types 1 through 7 Subject to the $1,000 annual maximum
• Types 2,5,6,8 Subject to a 12 month waiting period

Dental Rates Monthly Weekly
Employee $21.50 $4.96
Employee + Spouse $50.96 $11.76
Employee + Children $46.23 $10.67
Family $68.80 $15.88
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Employee 

VISION & SHORT TERM DISABILITY & LIFE COVERAGE

Notice 
The insurance described in this proposal provides limited benefits. Limited benefits plans are insurance products with reduced benefits and are not 
intended to be an alternative to or integrated with comprehensive coverage. This insurance does not coordinate with any other insurance plan. It does 
not provide major medical or comprehensive medical coverage and is not designed to replace major medical insurance. Further, this insurance is not 
minimum essential benefits as set forth under the Patient Protection and Affordable Care Act.

Vision Indemnity Benefit 

-Examination benefit- once per plan year $100
-Materials benefit- once per plan year $500

Vision Rates Monthly Weekly
Employee $17.80 $4.11
Employee + Spouse $36.76 $8.48
Employee + Children $36.76 $8.48
Family $55.72 $12.86

Short Term Disability

-Total disability due to non-occupational accident or sickness
-Weekly benefits for up to 26 weeks of disability
-50% of base pay, up to a maximum of $125 per week
-Elimination period: 7 days sickness, 0 days if accident or hospitalized
-Not available to employees that reside in CA, HI, NJ, RI, and PR
-STD coverage is only available to eligible employees.
-There is no dependent coverage available

Short Term Disability Rates Monthly Weekly

Employee Only $15.86 $3.66

Page 8

-This benefit ends the date of the Insured Person's 65th birthday.
-Dependent children eligible on the 15th day
-Term Life Insurance benefit is $10,000 employee/$5,000 spouse/$2,000 children*

Life Insurance

Life Insurance Rates Monthly Weekly
Employee $3.75 $0.87
Employee + Spouse $5.40 $1.25
Employee + 1 Child $5.40 $1.25
Family $6.38 $1.47

The Vision Indemnity, AD&D, and Short Term Disability Plans are underwritten by AXIS Insurance Company. This information is a brief description of the important features of the insurance 
plan. It is not a contract of insurance. The terms and conditions of coverage are set forth in the policy issued in the state in which the policy is delivered. The policy is subject to the laws of 
the state in which it is issued. Coverage may not be available in all states or certain terms may be different if required by state law. This insurance does not apply to the extent that trade or 
economic sanctions or regulations prohibit us from providing insurance, including, but not limited to, the payment of claims.



Locating an In-Network Provider

Do you need to find a provider in-network? Please follow the steps below to 
locate a First Health Network Provider.

Step 1: Go to www.firsthealthlbp.com

Step 2: Click on          in the middle of the screen.

Step 3: Choose the Type of Provider and Zip code

Step 4:  Choose  and you will be provided with a list 
of providers.

Page 10



Convenient access 
to CARE when you 
need it most!

Call 1.800.611.5601

Download the app:

Access a Doctor
iOS or Android



CONNECT
Call 1.800.611.5601 
• Current Member, Press 1
• New Member, Press 2

How ItWorks 1
TRIAGE
You will speak with a Care   
Coordinator who will triage and  
update your Electronic  Health Record 
(EHR) along with all  symptoms.

CONSULT
You will receive a phone call from a 
Physician who recommends a 
treatment plan. If a prescription is  
necessary, it’s sent to the pharmacy 
of your  choice.

CARE CONTINUITY
The doctor will update your EHR  
immediately  after the consultation. 
You have 24/7 secure access  to  
their member portal.



Value Added Services & Benefits Information

First Health PPO Medical Network
Access to Network discounts to more than 5,000 hospitals and 590,000 physicians and health care 
professionals. Service provides members affordable access to physicians by allowing them to pay a $25 
Office Co-Pay before insurance benefits are applied. To find a provider in network please visit 
www.firsthealthlbp.com or call 1-800-226-5116.

Prescription Savings
With the RxAdvantage Prescription Discount Card members enjoy instant savings for their 
entire household on brand name and generic medications. Savings average 22%, 
with potential savings of up to 85% on brand name and generic prescription drugs at over 
65,000 participating pharmacies.  For questions, please visit www.phoenixpbm.com or call 
1-877-643-2067.

Need Help??
For Questions, Concerns, or Claims on any of your benefits 
please contact the service center at 1-888-820-5687 option 2

SupportLinc Employee Assistance
The SupportLinc Employee Assistance Program (EAP) helps you deal with life’s challenges and the demands that 
come with balancing home and work. SupportLinc provides confidential, professional referrals and up to three 
(3) face-to-face counseling sessions for a wide array of personal and work-related concerns.  To contact Support 
Linc, please visit www.supportlinc.com or call 1-888-881-5462.

DenteMax Network
With DenteMax, members have access to network discounts averaging 20% - 40% below normal 
costs. In addition, members have access to over 137,000 providers in all 50 states.
www.dentemax.com

http://www.firsthealthlpb.com/


Welcome to your new Prescription Savings Card 
program. You are now part of a special group of 
individuals who understand that medications can 
actually be  more affordable.  Your new 
prescription savings card is here to help you get 
the medications you and your family need at an 
extremely affordable price when you find yourself 
either underinsured or uninsured.   

Cardholder Instructions: 

With over 65,000 participating pharmacies, our Pharmacy Network is one of the most comprehensive in 
the industry. Chances are you’ll have no problem finding a great, convinient pharmacy on our list. The 
Pharmacy Network includes every major pharmacy chain, most regional chains and most independent 
pharmacies. This allows you to have a great freedom of choice while giving you the best enhanced 
discounts.

Your Prescription Savings Card

Stop paying too much 
for your prescriptions!

www.phoenixpbm.com | 888-532-3299

Save up to 85% off the retail cost 
of your prescrip�����a����

This is NOT insurance.

Our Pharmacy Network

PLUS, majority of Local, Independent, and Regional Chain Pharmacies, nationwide.

1. Present card to pharmacist each time you pick up a prescription.
2. Use your savings card at participating pharmacies. One card works for the whole family.
3. Have insurance but dealing with a high copay? Ask the pharmacy to run both cards and use the one
with the least out of pocket cost to you.

Download the App!!

Go to the Apple Store and Andriod Marketplace to download the EliteRx app. Then enter the group 
number listed on your card. Through the app you will be able to find a pharmacy and look up exactly what 
you will pay for your drugs at that particular location!



This is Not Insurance. It is a discount medical program. It does not replace COBRA or any other medical insurance 
program nor is it a Medicare Part D prescription drug plan. Cardholders are responsible for paying the discounted cost at the time of service 
from participating providers. WellCard Health is FREE. WellCard Health will not share or sell your personal information. The discount plan 
organization is Access One Consumer Health, Inc., 84 Villa Road, Greenville, SC, 29615, www.accessonedmpo.com. This program is not 
available to residents of Montana, but may be used at participating Montana providers. Other state residents: visit www.WellCardHealth.com 
for full disclosure.

MEMBER:
To fi nd a provider:  
visit www.WellCardHealth.com
or call 800-562-9625.

PROVIDER:
Physician & Dental Provider: 
To verify eligibility & for  patient 
responsibility call 888-203-6711.
The patient is responsible for the 
entire discounted cost at the time 
of service.
Vision Provider: 
To verify eligibility call 888-203-6662.

PHARMACY:
Add 2-digit person 
 code to Member ID  
 01 = Member 
 02 = Spouse  
03 = Dependent, etc.

Pharmacist Help Desk:

888-886-5822

A PRESCRIPTION SAVINGS PROGRAM
Present this card to your pharmacy and provider.

Smart. Simple. Savings. 

This is Not Insurance. It is a discount medical program. It does not replace COBRA or any other medical insurance program nor is it a Medicare Part D prescription drug plan. WellCard Health does not qualify for essential coverage under the Affordable 
Care Act (ACA-ObamaCare). Cardholders are responsible for paying the discounted cost at the time of service from participating providers. WellCard Health has no membership fee nor is participation in any organization or purchase of any good or service 
required to obtain or use WellCard Health. WellCard Health will not share or sell your personal information. The discount plan organization is Access One Consumer Health, Inc., 84 Villa Road, Greenville, SC, 29615, www.accessonedmpo.com. This program 
is not available to residents of Montana, but may be used by non-residents at participating Montana providers. Other state residents: visit www.WellCardHealth.com for full disclosure statement.

Show the pharmacy your WellCard, and they’ll show you the savings on your prescriptions.

• Prescriptions

•  Doctor Visits

• Dental Care

• Vision Care

• Lab & Imaging Tests

• 24/7 Doctor

• Hearing Care

• Medical Bill Help

•  Diabetic Care
Services, Vitamins &
Daily Living Products

• WellCard Rewards

Keep more money in your pocket!

Just show your WellCard and Save...

1.  Find a pharmacy or provider by
visiting www.WellCardHealth.com
or calling 800-562-9625.

2.  Keep this card in your wallet
and present it at your pharmacy
or provider’s offi ce to save.

Start saving today...

“When I show my 

my pharmacist shows 
me the savings!”

Group ID: CBS2
Member ID: Enter member’s 10-digit phone #, 
then add 2-digit person code.
01=Member, 02=Spouse, 03=Dependent, etc.
Processor: NetCard Systems
Bin #: 008878



Give Your Members 
Access to Health 
Care Savings

Rx
An Empowering Health & Wellness Program

WellCardRx gives your members and their families access to pre-negotiated  
discounts on prescription drugs and health care services. All services are available 
with no administrative fees to you or your members.

For more information, call 866-529-6521, email Sales@WellCardRx.com or visit www.WellCardRx.com 

We call it WellCardRx. Your members will call it empowering.
This is Not Insurance. Multilingual and hearing-impaired support.



For more information, call 866-529-6521, email Sales@WellCardRx.com or visit www.WellCardRx.com 

Prescription Drugs – save up to 50%
WellCard is accepted at over 59,000 pharmacies nationwide. Over 60,000 brand and generic drugs are 
included, with savings as high as 50%. WellCard may be used any time and with no annual limit.  

Dental – save up to 45%
WellCard is accepted at over 150,000 provider access points nationwide, and covers all dental services and 
specialties, including orthodontia. Savings can be as high as 45%, and there is no limitation on services or use.

Vision – save up to 50%
WellCard is accepted by over 11,000 OUTLOOK Vision providers. WellCard members receive up to 50% 
savings on lenses, frames, and other vision needs.

Hearing – save up to 15%
WellCard members receive a free hearing test and 15% discount on over 80 hearing aid models at 
1,350 Beltone locations nationwide, with a Lifetime Care Program included.

MRI & Imaging – save up to 50%
WellCard members receive concierge appointment service and enjoy savings of 50% and more on MRI, PET, 
and CT scans, as well as other imaging services at over 3,500 locations nationwide.

Lab – save up to 50%
WellCard members save up to 50% using the online search tool to locate a lab and order their test. 
Actual savings are displayed immediately. Test results are available within 48-96 hours.

WellCardRx Provides Your Members and Their Families  
with Savings on a Wide Range of Health Services, Including:

Over 59,000 Nationwide Pharmacies Accept the WellCardRx 
Card, with Access to Mail Order and Specialty Medications

Thousands of Service Providers Nationwide Rx
An Empowering Health & Wellness Program

This is Not Insurance. It is a discount medical program. It does not replace COBRA or any other medical insurance program nor is it a Part D prescription drug plan. Cardholders are responsible for 
paying the discounted cost at the time of service. WellCardRx has no membership fee. WellCardRx will not share or sell your personal information. WellCardRx is compliant with all state regulations. 
The discount plan organization is AccessOne Consumer Health, Inc., 84 Villa Rd., Greenville, SC 29615, www.accessonedmpo.com. Visit www.WellCardRx.com for full disclosure statement.



ConciergeVIP Disclosures 
Prices quoted in this illustration shall remain in effect for 30 days. Concierge Administrative Services reserves the right to 
amend pricing. For coverage specifics, please review summary plan description for all benefits, exclusions and limitations. 
ConciergeVIP coverage is not intended to replace major medical insurance. 

AFFORDABLE CARE ACT INFORMATION
Notwithstanding anything in the proposal to the contrary, CAS reserves the right to revise or withdraw our offer or to 
change our charge for the cost of coverage (premium or other amounts) at any time before or during the contract period if 
any local, state or federal legislation, regulation, rule or guidance (or amendment or clarification thereto) is enacted or 
becomes effective/implemented, which would require CAS to pay, submit or forward, on its own behalf or on the Employer 
Group’s behalf, any additional tax, surcharge, fee, or other amount (all of which may be estimated, allocated or pro-rated 
amounts). 

NOTICE: AFFORDABLE CARE ACT (ACA) FEES
ACA established a number of taxes and fees that affect our customers and their benefit plans. Two of those fees are: (1) the 
Annual Fee on Health Insurers or “Health Insurer Fee”; and (2) the Transitional Reinsurance Program Contribution Fee or 
“Reinsurance Fee.” Both the Reinsurance Fee and Health Insurer Fee began in 2014. 
Section 9010(a) of ACA requires that “covered entities” providing health insurance (“health insurers”) pay an annual fee to 
the federal government, commonly referred to as the Health Insurer Fee. The amount of this fee for a given calendar year is 
determined by the federal government and involves a formula based in part on a health insurer’s net premiums written 
with respect to health insurance on certain health risk during the preceding calendar year. This fee helps fund premium tax 
credits and cost-sharing subsidies offered to certain individuals who purchase coverage on health insurance exchanges. 

In addition, ACA Section 1341 provides for the establishment of a temporary reinsurance program(s) (for a three (3) year 
period (2014-2016)) which is funded by Reinsurance Fees collected from health insurance issuers and self-funded group 
health plans. Federal and state governments provide information as to how these fees are calculated. Federal regulations 
establish a flat, per member, per month fee. The temporary reinsurance programs funded by these Reinsurance Fees help to 
stabilize premiums in the individual market. Your premium, which already accounts for current applicable federal and state 
taxes, includes the effects of the Health Insurer and Reinsurance Fees. 

Minimum Essential Coverage is defined as coverage that is provided through employer sponsored plans, individual plans, 
grandfathered health plans, government sponsored plans or other coverage as defined by the Department of Health and 
Human Services (HHS). MEC provides coverage for 100 percent preventative care ONLY. It does not provide coverage for any 
other benefit. The MEC coverage in ConciergeVIP does NOT include stop-loss. 

For more information, visit: www.uspreventiveservicestaskforce.org/Page/Name/uspstf-a-and-b-recommendations/

The Discount Medical Program offered through WellDyne is Not Insurance. It is a discount medical program. It does not 
replace COBRA or any other medical insurance program nor is it a Medicare Part D prescription drug plan. WellCard Health does 
not qualify for essential coverage under the Affordable Care Act (ACA-Obamacare). Cardholders are responsible for paying 
the discounted cost at the time of service from participating providers. WellCard Health has no membership fee nor is 
participation in any organization or purchase of any good or service required to obtain or use WellCard Health. WellCard 
Health will not share or sell your personal information. WellCard is compliant with all state regulations.  The discount plan 
organization is AccessOne Consumer Health, Inc., 84 Villa Road, Greenville, SC, 29615, www.accessonedmpo.com. Please 
visit: www.WellCardHealth.com for full disclosure statement. 



Plan Provisions 

Pre-existing Condition 
Limitation 

Limited Medical Plans 
6 Month Treatment Period/12 Month Limitation Period on Hospital Confinement and Surgery Benefits only 

Critical Illness 
Benefit Waiting Period- 90 Days 
Survival Period –30 Days 
State variations apply   

Continuation of Coverage 
When Employment Ends 

• Continuation of coverage provision in policy

Issue Ages • Employee/Spouse: 18+
• Dependent Child: to 26
• For Critical Illness benefit, Covered Person must be under age 65

Coordination of Benefits Coordination of Benefits 

Rate Guarantee • 1 year
Rate Contingency • Rates are subject to the Employer Contribution level defined above.

Situs State • Policy will be issued in the situs state of client.

* Coverage may not be available in all U.S. states and jurisdictions. Product availability and plan design features, including eligibility
requirements, descriptions of benefits, exclusions or limitations may vary depending on state laws. If applicable, state specific Exclusions
and Limitations pages will be provided at the end of the proposal.

Limitations and Exclusions
Pre-existing 
Condition Limitation

For Hospital Confinement or Surgery Benefits on all plans:
6 Month Treatment Period /12 Month Limitation Period

Pre-Existing Condition Limitation:
The Insurance Company will not pay Hospital Confinement Benefits for any Pre-existing Condition. A “Pre-
existing Condition” means a disease or physical condition for which the Employee received medical treatment, 
during the treatment period shown above before his or her most recent effective date of insurance. The Pre-
existing Condition Limitation will apply to any added benefits or increase in benefits. It will not apply after the 
Limitation Period shown above.

For Short Term Disability Benefits on all Plans:
12-Month Treatment Period/12-Month Limitation Period

Pre-Existing Condition Limitation
The Insurance Company will not pay Disability Benefits for any period of Disability caused by or contributed to 
by, or resulting from, a Pre-existing condition. A “Pre-existing Condition” means an Injury or Sickness for which 
the Employee incurred expenses, received medical treatment, care or services including diagnostic measures, 
took prescribed drugs or medicines, or for which a reasonable person would have consulted a physician within 
12 months before his or her most recent effective date of insurance. The Pre-existing Condition Limitation will 
apply to any added benefits or increase of benefits. It will not apply to a period of Disability that begins after 
an Employee is in Active Service for at least 12 months after his or her most recent effective date of insurance 
or the effective date of any added or increased benefits.

The Pre-Existing Condition Limitation will not apply to an Employee covered under a Prior Plan who satisfied 
the Pre-existing Condition Limitation, if any, under that plan. If an Employee, covered under a Prior Plan, did 
not fully satisfy the Pre-existing Condition Limitation of that plan, credit will be given for any time that was 
satisfied. Time will not be credited for any day an Employee is not actively at work due to his or her Injury or 
Sickness.  The Pre-existing Condition Limitation will be extended by the number of days the Employee is not 
actively at work due to his or her Injury or Sickness.

* Coverage may not be available in all U.S. states and jurisdictions. Product availability and plan design features, including eligibility requirements, descriptions of benefits, exclusions
or limitations may vary depending on state laws. If applicable, state specific Exclusions and Limitations pages will be provided at the end of the proposal. 



§ Under the Group Hospital Indemnity Policy we will not pay benefits for any loss, injury or sickness that is caused
by, or results from:

§ Intentionally self-inflicted injury, suicide or any attempt while sane or insane;
§ Commission or attempt to commit a felony or an assault;
§ Commission of or active participation in a riot or insurrection;
§ Declared or undeclared war or act of war;
§ Release, whether or not accidental, or by any person unlawfully or intentionally, of nuclear energy or radiation, including sickness or disease 

resulting from such release; 
§ An injury or sickness that occurs while on active duty service in the military, naval or air force of any country or international organization. 

Upon our receipt of proof of service, the Company will refund any premium paid for this time.  Reserve or National Guard active duty training is 
not excluded unless it extends beyond 31 days;

§ Travel or activity outside the United States, Canada or Mexico, except for a Medical Emergency;
§ Flight in, boarding or alighting from an Aircraft except as:

-a fare-paying passenger on a regularly scheduled commercial or charter airline;
-a passenger in a non-scheduled, private Aircraft used for pleasure purposes with no commercial intent during the flight;

§ Travel in any Aircraft owned, leased or controlled by the Policyholder, or any of its subsidiaries or affiliates.  An Aircraft will be deemed to be 
“controlled” by the Policyholder, if the Aircraft may be used as the Policyholder wishes for more than 10 straight days, or more than 15  days in 
any year;

§ Bungee-cord jumping, parachuting, skydiving, parasailing, hang-gliding;
§ Voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction of a Physician and taken in 

accordance with the prescribed dosage;
§ The Insured Person’s intoxication. The Insured Person is conclusively deemed to be intoxicated if the level in his blood exceeds the amount  at 

which a person is presumed, under the law of the locale in which the accident occurred, to be under the influence of alcohol if operating  a 
motor vehicle, regardless of whether he is in fact operating a motor vehicle, when the injury occurs.  An autopsy report from a licensed medical 
examiner, law enforcement officer’s report, or similar items will be considered proof of the Insured Person’s intoxication;

§ An Accident if the Insured Person is the operator of a motor vehicle and does not possess a valid motor vehicle operator's license, unless: 
(a) the Insured Person holds a valid learners permit and (b) the Insured Person is receiving instruction from a driver's education instructor;

§ Alcoholism, drug addiction or the use of any drug or narcotic except as prescribed by a Physician unless specifically provided herein;
§ Repair or replacement of existing dentures, partial dentures, braces, fixed or removable bridges, or other artificial dental restoration;
§ Repair, replacement, examinations for prescriptions or the fitting of eyeglasses or contact lenses;
§ Elective Abortion. Elective Abortion means an abortion for any reason other than to preserve the life of the female upon whom the abortion is 

performed;
§ Mental and nervous disorders;
§ Elective surgery or cosmetic surgery, except for reconstructive surgery needed as the result of a Covered Injury or Covered Sickness;
§ Experimental or Investigational drugs, services, supplies. For the purposes of this exclusion, “Experimental or Investigational” means medical 

services, supplies or treatments provided or performed in a special setting for research purposes, under a treatment protocol or as  part of a 
clinical trial (Phase I, II, or III). The covered service will also be considered Experimental or Investigational if the Insured Person is  required to sign 
a consent form that indicates the proposed treatment or procedure is part of a scientific study or medical research to determine its effectiveness 
or safety. Medical treatment, that is not considered standard treatment by the majority of the medical community or by Medicare, Medicaid or 
any other government financed programs or the National Cancer Institute regarding malignancies, will be considered Experimental or 
investigational. A drug, device or biological product is considered Experimental or Investigational if it does not have FDA approval or approval 
under an interim step in the FDA process, i.e., an investigational device exemption or an investigational new drug exemption;

§ Treatment for being overweight, gastric bypass or stapling, intestinal bypass, and any related procedures, including complications;
§ Sexual reassignment surgery, sexual transformation surgery, sexual trans gendering surgery;
§ Services related to sterilization, reversal of a vasectomy or tubal ligation; in vitro fertilization and diagnostic treatment of infertility or other 

problems related to the inability to conceive a child, unless such infertility is a result of a Covered Injury or Covered Sickness;
§ Treatment or services provided by a private duty nurse;
§ Organ or tissue transplants and related services;
§ Personal comfort or convenience items;
§ Rest or custodial cures;
§ Hearing aids.
§ An Injury or Sickness for which the Insured Person is paid benefits under any Workers’ Compensation or occupational disease law or under any 

insurance policy that provides benefits to the Insured Person for injuries resulting from an occupational accident.
In addition, benefits will not be paid for services or treatment rendered by any person who is:
§ employed or retained by the Policyholder; Subscriber;
§ living in the Insured Person’s household; 
§ an Immediate Family Member of either the Insured Person or the Insured Person’s Spouse;
§ the Insured Person.

Limitations and Exclusions



No Prescription Drug Benefits will be paid for:
§ All over-the-counter products and medications, including, but not limited to, electrolyte replacement, infant formulas, miscellaneous nutritional supplements

and all other over-the-counter products and medications.
§ Blood glucose meters; insulin injecting devices.
§ Depo-Provera; condoms, contraceptive sponges, and spermicides; sexual dysfunction drugs.
§ Biologicals (including allergy tests); blood products; growth hormones; hemophiliac factors; MS injectables; immunizations; and all other injectables unless

shown in the definition of Prescription Drug.
§ Medical supplies and durable medical equipment unless shown in the definition of Prescription Drug.
§ Liquid nutritional supplements; pediatric Legend Drug vitamins; prescribed versions of Vitamins A, D, K, B12, Folic Acid, and Niacin –

used in treatment verses as a dietary supplement; and all other Legend Drug vitamins and nutritional supplements.
§ Anorexiants; any cosmetic drugs including, but not limited to, Renova and skin pigmentation preps; any drugs or products used for the treatment of

baldness; and topical dental fluorides.
§ Refills in excess of that specified by the prescribing Doctor, or refills dispensed after one year from the original date of the prescription.
§ Any drug labeled “Caution – limited by Federal Law for Investigational Use” or experimental drugs.
§ All newly marketed pharmaceuticals or currently marketed pharmaceuticals with a new FDA approved indication for a period of one year from such FDA

approval for its intended indication.
§ Drugs needed due to conditions caused, directly or indirectly, by a Insured Person taking part in a riot or other civil disorder; or the Insured Person taking

part in the commission of a felony.
§ Drugs needed due to conditions caused, directly or indirectly, by declared or undeclared war or any act of war; or drugs dispensed to a Insured Person while

on active duty service in any armed forces.
§ Any expenses related to the administration of any drug.
§ Drugs or medicines taken while in or administered by a Hospital or any other health care facility or office.
§ Drugs covered under Worker’s Compensation, Medicare, Medicaid or other governmental program.
§ Drugs, medicines or products which are not medically necessary.
§ Diaphragms; erectile dysfunction Legend Drugs; and infertility Legend Drugs.
§ Epi-Pen, Epi-Pen Jr., Ana-Kit, Ana-Guard; Glucagon-auto injection; and Imitrex-auto injection.
§ Smoking deterrents, Legend or over-the-counter drugs.
§ Replacement of stolen medication (except under circumstances approved by us), or lost, spilled, broken or dropped Prescription Drugs.
§ Vacation supplies of Prescription Drugs (except under circumstances approved by us).

Under the Dental Policy, benefits will not be paid for the following: 
§ For services and supplies not listed in the Schedule of Benefits or not recognized as essential for the treatment of the condition

according to accepted standards of practice or considered experimental.
§ For cosmetic procedures, including but not limited to veneers and bleaching of teeth and procedures performed primarily for

cosmetic reasons.
§ For services related to, performed in conjunction with, or resulting from a non-covered procedure.
§ For charges in excess of the Usual and Customary rate.
§ For any treatment program which began prior to the date the Insured Person is covered under the Policy.
§ For crowns, inlays and onlays on teeth that can be restored by direct placement materials.
§ For the replacement of crowns, bridges, dentures, inlays or onlays that can be restored to normal function.
§ For the replacement of crowns, bridges, inlays, onlays or prosthetic appliance within 5 years from the date of last placement.
§ For service or supplies payable under any medical expense potion of an auto or no-fault plan.
§ For any condition paid under any Worker’s Compensation Act or similar law.
§ For services applied without cost by any municipality, county or other political subdivision or for which there would be no charge

in the absence or insurance.
§ During any Waiting Period the Company requires. When the Insured Person voluntarily ends this insurance without a qualifying event

and re-enrolls at a later date, the Waiting Period is 2 years and begins on the date coverage first ended.
§ For services that are applied toward the satisfaction of a Deductible, if any.
§ For services subject to a Waiting Period that were incurred during the Waiting Period.
§ For charges resulting from changing from one provider to another while receiving treatment, or from receiving treatment from more

than one provider for one dental procedure to the extent that the total charges billed exceed the amount incurred if one provider had performed
all services.

§ For Hospital facility charges for any dental procedure, including but not limited to: emergency room charges, surgical facility charges,
Hospital confinement.

§ For drugs or the dispensing of drugs.
§ For oral hygiene instruction; plaque control; acid etch; prescription or take-home fluoride; broken appointments; completion of a claim form;

OSHA/Sterilization fees (Occupational Safety & Health Agency); or diagnostic photographs (except for orthodontic purposes).
§ For implants; myofunctional therapy; athletic mouth guards; precision or semi-precision attachments; treatment of fractures, cysts,

tumors, or lesions; maxillofacial prosthesis; orthognathic surgery; TMJ dysfunction; cleft palate; or anodontia.
§ For orthodontia, unless included within the Schedule of Benefits.
§ For services to replace teeth that were missing (extracted or congenitally) prior to the effective date of coverage on Our Plan. This limitation ends after 36

months of continuous coverage on the Plan. Abutment teeth will be reviewed for eligibility of prosthetic benefits.
§ For composite, resin, or white fillings on posterior primary teeth. Benefits will be reduced to that of an amalgam or silver filling.
§ For the replacement of a filling within 24 months of placement, unless for specific health reasons.
§ For the replacement of retainers.
§ For sealants not applied to permanent bicuspid or molar; applied at age 15 or older; applied 3 years from a previous sealant application; applied to a decayed

tooth.
§ For lab fees for higher metals or porcelain crowns, bridges, inlays, or onlays.

Limitations and Exclusions



The Insurance Company will not pay Short Term Disability Benefits for a Disability that results, directly or 
indirectly, from any of the following events:
[Please note, STD is Not offered in NJ, NY, RI, CA, HI]

• Attempted suicide, or whenever an Insured Person injures Himself on purpose.
• War or any act of war, whether or not declared.
• Serving on full-time active duty in any armed forces. If the Insured Person sends proof of military service, the Company will refund the portion of the

premium paid to cover the Insured Person during a period of such service.
• Active participation in a riot.
• Commission of a felony.
• Incarceration in a penal or corrections institution.
• Participation in an activity or event while under the influence of a controlled substance (unless administered by a Physician or taken according to a

Physician’s instructions) or Intoxicated. Intoxicated means that condition as defined by the law of the jurisdiction in which the activity or event occurred.
• Any cosmetic surgery or surgical procedure that is not Medically Necessary.
• An Injury or Sickness for which the Employee is paid benefits under any Workers’ Compensation or occupational disease law or under any insurance policy

that provides benefits to the Insured Person for injuries resulting from an occupational accident.
• The Insured Person’s refusal to participate in rehabilitation efforts as required by the Company.
• The Insured Person is not receiving Appropriate Care by a Physician.
• The Insured Person fails to cooperate with the Company in the administration of the claim. Such cooperation includes, but is not limited to, providing any

information or documents needed to determine whether benefits are payable or the actual benefit amount due.
• The revocation, restriction or non-renewal of an Insured Person’s license, permit or certification necessary to perform the duties of His occupation unless

due solely to Injury or Sickness otherwise covered by the Certificate/Policy.
• An Injury or Sickness that is work related.

Vision Benefits will not be paid for:
• Broken or lost or stolen lenses contact or frames.
• Medical or surgical treatment of the eye.
• Services or materials which are payable under any Workers’ Compensation Act or similar law or public program

other than Medicaid.
• Services or materials rendered by a provider other than an Ophthalmologist, Optometrist, or Optician acting within the

scope of their license.
• Services rendered after the date an Insured Person ceases to be covered under the Policy, except when vision material ordered before coverage ended are

delivered and the services rendered to Insured Person(s) within 31 days of such order.
• Services rendered or material ordered before the date coverage began for a Insured Person under the Policy.
• Regardless of Optical Necessity, benefits are not available more frequently than that which is specified in the Schedule of Benefits

The insurance coverage provided herein may be considered a welfare benefit plan pursuant to the Employee Retirement Income Security Act of 1974 (“ERISA”). If ERISA applies the plan 
sponsor has certain responsibilities.  Please consult with your legal or tax counsel for guidance as to whether ERISA would apply to this coverage and the responsibilities of a plan 
sponsor. 
* Coverage may not be available in all U.S. states and jurisdictions. Product availability and plan design features, including eligibility requirements, descriptions of benefits, exclusions or
limitations may vary depending on state laws. If applicable, state specific Exclusions and Limitations pages will be provided at the end of the proposal. 

This insurance does not apply to the extent that trade or economic sanctions or regulations prohibit AXIS Insurance Company from providing insurance, including, but not limited to, the 
payment of claims.

Payment of claims under any insurance policy issued shall only be made in full compliance with all United States economic or trade and sanction laws or regulation, including, but not 
limited to, sanctions, laws and regulations administered and enforced by the U.S. Treasury Department’s 
Office of Foreign Assets Control (“OFAC”).

NOTICE
The insurance described in this proposal provides limited benefits. Limited benefits plans are insurance products with reduced benefits intended to 
supplement comprehensive health insurance plans. This insurance is not an alternative to comprehensive coverage. It does not provide major medical or 
comprehensive medical coverage and is not designed to replace major medical insurance. Further, this insurance is not minimum essential benefits as set forth 
under the Patient Protection and Affordable Care Act.

Limitations and Exclusions

For Questions please reach out to the service center 888.820.5687
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